Courses and certificates, with the British Red Cross second.First aiders had treated 51% for hand and arm injuries, 18% leg and 16% eye injuries.
The Unit is concerned with advising on first aid and works with emergency service personnel to improve advice for the care of patients exposed to agents such as pharmaceutical, industrial, agrochemical, household, plant and animal toxins. The chemical, its mode of action, incidence of poisoning and the urgency of treatment are considered in the realistic planning of antidote stores.
Dr Murray gave a preliminary list of 22 essential antidotes and mentioned the lists of other less well established agents (a list was published in 1984 in the British Medical Journal 3 which will be updated with the results of research on first aid and antidote effectiveness against toxic agents).
Renewed interest in the teaching of FA is certainly being shown in industry and commerce as a result of the FA Regulations and in the general public following the 'Save a Life Campaign', which is said to have saved at least 16 lives so far. In several countries FA training is a compulsory subject in the school curriculum and perhaps the English education department should emulate the Health & Safety Executive in enacting appropriate regulations, rather than leave it to voluntary agencies and patchy local authority interest.
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References Hospital rather than a free-standing building, and to use patient trolleys rather than standard hospital beds for recovery. Only if a theatre is designated for day surgery rather than using unused sessions in a main theatre, is the service likely to be efficient and economic.
Mrs P E Castro <North-West Thames Regional Health Authority) spoke on operational policy, whereby a policy document is developed through to a working Day Surgery unit. She emphasized the importance of having a small multi-disciplinary team . rather than a cumbersome committee in which all interested parties participate, and which is likely to be unworkable and unproductive. A smaller team should comprise a nurse to agree on the grades, numbers, nursing responsibilities and training; an architect to advise on matters, not ofpolicy but simply how theoretical ideas can be transformed into a practical building; an administrator to appoint the designers and to ensure construction of the unit to an agreed timetable and agreed cost; and a minimal number of clinicians (an anaesthetic representation being essential) known to consult and represent colleagues rather than their own self-interests. Developments in the construction industry now allow simpler conversions and a more flexible building in the most unpromising situations than in the past.
Mr H Brendan Devlin (North Tees General Hospital) spoke on surgical practice requiring minimal postoperative care after the patient returns home. Historically, healing after surgery has been associated with bed rest, postoperative pain and sleeplessness, but by careful surgery combined with absorbable deep dermal suturing with a spray-sealed repair wound, problems and the requirements for analgesia and hypnotics are reduced, and the anxiety and inconvenience associated with suture removal is eliminated. To make this concept more attractive to the NHS a catchy jargon was necessary and suggested as 'Non Nurse Dependent Surgery'. He added that savings could only be made if resources are redeployed in the community allowing district nurses to spend more time counselling and helping those who need to grieve over more important issues and losses than excised hernial sacs or stripped varicose veins! Mrs Mary Dunn(Brighton Health Authority) spoke on nursing care and training in which she emphasized the importance of changing from traditional inpatient nursing practice to the requirements of patients for short-stay treatment, but was concerned that if short-stay surgery was increasingly undertaken, the knock-on effect would be greater bed occupancy by patients of higher dependency requiring higher nurse staffing levels. Ideally, the care of day surgery patients begins at the outpatient visit where the nurse can assess and advise and, if necessary, arrange for a preliminary visit to the unit so that on the day of surgery patients will be adequately informed and can be met by staff already known to them.
Any nursing after-care can be provided from the community or the unit itself, but if the latter the nursing establishment and duty rotas must be planned accordingly. Obviously Day Surgery nurses provide better continuity of care, but this is unmanageable if the geographical spread of patients is too great.
The National Boards for nursing, midwifery and health visiting are aware of the need to plan educational and training courses to meet the changing requirements of health care, and day surgery can be included in a surgical module of training for student and pupil nurses which should ensure that they follow-through patients in the preoperative, operative and postoperative phases. For those nurses joining the unit for the first time, a planned programme of inservice training should be available and study days organized for the nurses to be updated in models of day care. Surveys to evaluate nursing care and related procedures of day surgery patients should be undertaken at regular intervals.
Dr M J Prophet (Department of Health and Social Security) outlined the stance of the public sector when he pointed out that official policy is set out in circular HM (73)32issued in 1973 of which much is applicable today. In fact there has been a rise in inpatient discharges and deaths for acute surgery from 2.6 million in 1974 to just over 3 million in 1985 with an associated fall in the average length of stay from 8.9 to 6.6 days and rise in discharge and deaths per available bed from 30.5 to 41.1 per annum. At the same time surgical day cases have risen from 350 000 to 657000 with indications that the growth will continue; but as there is such a great variation in day case load between Regional Health Authorities each Region has been asked to forecast their proposed level of activity for 1993/94. It is thought that up to 40% of patients normally admitted to an acute surgical ward could be satisfactorily cared for on a day basis. However, greater use of day care will not necessarily lead to savings even though the unit costs are less than for inpatient treatment, and if beds vacated by increased day care are used to treat additional acute patients and those cases on the waiting list not suitable for short-stay treatment it is possible that additional expense might be incurred. The DHSS supports the many health authorities in the development and greater use of day surgical treatment and anticipates a positive impact on the waiting lists.
Dr A Levin and Miss V F Hart (The Wellington Day Surgery Centre) put the case for the private sector from the experience of managing a separately housed private unit which has carried out 17 500 procedures in the five years since opening, of which half are currently treated under local anaesthetic; the other half under general anaesthetic. To fit in with the surgical commitments of the NHS the Centre opens at 06.45 hours and is ready to begin surgery at 07.30 hours; otherwise the procedures and regulations are much the same as advocated in day surgical practice in the Health Service, with the exception of the aesthetics ofthe environment. The advantages are found to be that the cost of treatment is attractive to insurance companies; that areas in a hospital which would not otherwise be fully used are now better used; that, as a result of the surgery being relatively uncomplicated, staffing and supplies can be easily organized and costed; that it complements normal inpatient routine and allows consultants to carry out day cases and inpatient surgery in the same session which, in turn, ensures referrals. Contrary to expectations treatment in a separate free-standing building is not a 'money-spinner' especially in a listed building in central London. The trend to day surgery can reduce the inpatient census and the financial benefits ofover-night stay within a private institution.
Inconvenience but no great hardship is experienced if patients are unable to be discharged the same day in that they must be transferred for complete recovery to the adjacent inpatient sister hospital (a very infrequent occurrence).
Discussion
In spite of some disagreement about the precise definition of day surgery, it was agreed that all surgeons should keep an accurate record of the numbers of the patients undergoing surgical treatment which does not involve an overnight stay and that the nature of the problem, the treatment and the style of anaesthesia should also be included. Details of surgical treatment as coded and retrieved by HAA or any other clerk-based system are notoriously inaccurate and misleading and cannot be reliably used for planning purposes.
To make optimum use of day surgery close association was recommended with a planned 'Day Investigation' unit.
The main line of discussion concerned the apparent reluctance of many surgeons to change their surgical practice to do more day surgical procedures. The nursing profession and the Faculty of Anaesthetists have both adapted their training and even their examination systems to include working practice tailored to a day surgery environment; yet, in spite of the exhortations and encouragements to change, Journal of the Royal Society of Medicine Volume 81 April 1988 239 relatively few surgical enthusiasts seriously carry out day surgery while experience and management in this field is still not considered a necessary part of the training of a surgeon compared to other countries with compararable health care resources in which day surgery is a widely acceptable norm. In the present shortage of nurses and other essential staff required for inpatient care, day surgery treatment is the only means of guaranteeing a patient a bed and treatment at their convenience rather than the inconvenience of the hospital regardless of yellow, blue or red alerts. Staff are easy to recruit, morale is high and working in a Day Surgery Unit can actually he fun. A cynical note was expressed that the more entrenched surgeons are unlikely to do more day surgery until they are under compulsion or have some sort of incentive to do so. c sr Ward Lancet 1986; i:78 (Accepted 30 September 1987) Vaccines, hopes and realities Keywords: recombinant vectors; anti-idiotypes; synthetic peptides Future nations will know by history only that the loathsome smallpox has existed and by you been extirpated Thomas Jefferson (letter to Dr Edward Jenner, 16 May 1806) In 1796 Edward Jenner inoculated James Phipps with the 'lymph' taken from cowpox vesicles on the finger of dairymaid Sarah Nelmes. By showing that the boy was then immune to smallpox infection, Jenner became the forefather of modern vaccination.
Vaccination still remains the best possible approach to infectious disease control, but how vaccines protect is still not fully understood. The recent flowering of immunology may explain immunity in terms of host defence mechanisms and immunopathogenesis and reveal how vaccines work.
Dr G Schild (NffiS)showed how new biotechnology, including recombinant DNA and hybridoma techniques have led to the sequencing, manipulation and controlled expression ofmicrobial genes. Viral vaccines have been developed in two ways: The first is the production of non-replicating antigens as synthetic oligopeptides, anti-idiotypes or through controlled gene expression in eukaryotic cells. The second, as live vaccines either in the form of attenuated strains resulting from precise genetic modifications ofvirulent viruses, or by insertion of the gene coding for a foreign antigen into a live virus vector.
However, there are scientific challenges to he met in implementing these approaches: Small oligopeptides may not have the correct configuration to confer antigenicity and generally require appropriate carrier proteins and adjuvants; while controlled gene expression has allowed the development of efficacious vaccines, as in the case of hepatitis B surface antigen production by yeast cells, yields are variable and glycosylation does not occur in prokaryotic cells. The alternative use of transformed mammalian cell lines carries the risk of contamination with oncogenic DNA or retroviruses, thus the products need to be highly purified. When considering the use oflive recombinant viruses, vaccinia is a potent tool for inducing an immune response.
To exploit new technology, knowledge of immunobiology must simultaneously increase. Dr Schild referred to his recent work on determining the basis of antigenicity and virulence of poliovirus. By mapping mutant strains of the type 3 virus, he identified the amino acid sequences that determine resistance to a panel of neutralizing monoclonal antibodies. This led to the location of three antigenic sites on poliovirus (VP1·3) of which VP1 is immunodominant. Further studies comparing nucleotide differences between a virulent, an attenuated and a revertant wild-type strain have elucidated two nucleotides that determine virulence. This work could ultimately lead to new approaches to vaccine design. 
